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I State: 

- AMOUNT,DURATION,ANDSCOPE OF MEDICAL 
AND REMEDIAL CAREAND SERVICES PROVIDEDTO THE CATEGORICALLY NEEDY 

25 .  	 Home and Community Carefor Functionally Disabled Elderly Individuals, 
as defined, describedand limited in Supplement 2 to Attachment 3.1-AI 
and Appendices A-G to Supplement 2 to Attachment 3.1-A. 

provided not provided 


26. 	 Personal care services furnished to an individual whois not an 

inpatient or resident of a hospital, nursing facility, intermediate 

care facility for the mentally retarded, or institution for mental 

disease that are(A) authorized for the individual by a physician in 

accordance with a plan
of treatment, (B) provided by an individual who 
is qualifiedto provide such services and who isnot a member of the 

individual's family, and (C) furnished in ahome. 


-x Provided: x- State Approved (Not Physician) Service Plan
A1lowed 
x Services Outside the Home Also Allowed 


- Limitations Described on Attachment 

Not Provided. 
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